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PLUMBING PERMIT APPLICATION 

 

Property Address: ___________________________________________________________________________ 

City : _____________________________________________ Zip Code :___________________________ 

Parcel ID # : _____________________________    Permit# _____________________________ 

Owner(s) Name: _________________________________     Owners’ Phone #: _________________________ 

If the power is in someone’s name other than the Property Owner, please list the customer’s name and phone #:  

__________________________________________________________________________________________ 

If Commercial, list name of Business: ___________________________________________________________ 

Contact Person & Phone #: ___________________________________________________________________ 

Scope of work being performed: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Type of work:            New            Addition            Alteration            Repair            Temp. Service 

Fixtures to be installed: 

Water Closet   Slop Sink   Laundry Trays   Bath Tub 

Floor Drain Urinal    Dental Cuspidor  Other (Specify) 

Lavatory   Air Conditional Unit  Drinking Fountain  __________________ 

Kitchen Sink   Water Tank/Reservoir  Bar Sink   __________________ 

Faucet    Bath Tub   Laboratory Sink     

Shower Head   Sterilizer   Grease Tap      

Valuation of Job: _______________________________      Permit Fee: _______________________________ 

 

Plumbing Contractor Information 

Company Name: ___________________________________________________________________________ 

Master License Holder: ___________________________________   License #: ________________________ 

Mailing Address: __________________________________________________________________________ 
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Best Contact #: ____________________________________   Fax #: _________________________________ 

Email Address: ____________________________________________________________________________ 

                                                                                                                   

 

 
The issuance of this permit authorizes improvements of the real property designated herein which 

improvements may subject such property to mechanics’ and materialmen’s liens pursuant to Part 3 of Article 

8 of Chapter 14 of Title 44 of the Official Code of Georgia Annotated. In order to protect any interest in such 

property and to avoid encumbrances thereon, the owner or any person with an interest in such property 

should consider contacting an attorney or purchasing a consumer’s guide to the lien laws which may be 

available at building supply home centers.”  

 

A. General Contractor must have a valid State License and a valid Business License  

B. All Sub-Contractors must have a valid Business License  

C. Electrical, Plumbing, and Mechanical must have a State Trade License  

 
I, hereby make application for a building permit to perform work as described above and if permit is granted, I agree 

to comply with regulations and ordinances of the City of Tennille pertaining thereto and in accordance with any 

plans submitted. All provisions of laws and ordinances governing the type of work will be complied with whether 

specified herein or not. This granting of a permit does not presume to give authority to violate or cancel the 

provisions of any state or local law regulating construction or performance of construction. I understand failure to 

comply with these regulations could be grounds for revocation of the permit. I hereby certify that the information 

contained in this application is true and correct to the best of my knowledge. Electrical Permit Fee $75.00 
 
 

 
 

_______________________________           ___________________________________          _____________ 

Printed Name                                                   Signature                                                                 Date 

 
Notice: CALL 478-552-7875 for inspections - 24hr notice required. This is to notify that this is a permit 

application, NOT the required permit. The permit becomes null and void if work or construction authorized is not 

commenced within 6 months or if construction or work is suspended or abandoned for a period of 6 months at any 

time after work is commenced.  

 

 

 


